(A
- 2002 UNIFORM BUSINESS REPORT‘(UBR)

DOCUMENT #

1, Entity Name

H17703

ABCD CONTRACTORS, INC.

[ S

Principal Place of Business

2024 LARCHMONT DR
DELAND FL 32724 °

Mailing Address

P.0. BOX 1386
DELAND FL 32721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 03, 2002 8:00 am

FILED

1
¢
;

Secretary of State

05-03-2002 90161 023 ***150.00

R

DO NOT WRITE IN THIS SPACE

.| — City&State City & State 4. FE! Number 592443100 Applied For
e S s U Y FO — Not Apglicable
Zi Countr Zi Countr T T IR Adiwans T
P uniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOW'TZ’ IVAN M Street Address (P.O. Box Numizer is Not Acceptable)
430 NORTH MILLS AVENUE .
ORLANDQ FL 32803
City FL Zip Ceode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Rsgistered Agem signature required when reinstating) DATE
- 8. This corporation is eligible to satisfy its-Intangible. - .. . FILE NOWI!! FEE IS $150.00 .. _ 1 . - .
: - -+10,~Eection Campalgn Financg I Be —~
. Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trist i ggmr‘igbuu'on g : fdsd'egeo"‘ézzsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [T Dslste TME [ Change 3 addition )
NAME TALABER, JAMES S NAME 2
STREET ADDRESS | 2024 LARCHMONT DR STREET ADDRESS §
CITY-ST-2P DELAND FL 32724 CITY-ST-2IP W
— e
TITLE [ Delete TITLE {JChange [T Addition | O
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TLE . [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
A —BTv-ST-2Ip - = R S R g e P = EA
TITLE {1 pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TITLE O Changs - ] Addition
NAME NAME ‘ R i
iSTREET ADDRESS | + STREET ADDRESS A
omy-&r-zp CITY-ST-21P
TITLE O3 Delets TITLE [ Change [ Additien
NAME NAME © .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-81-2IF
13. | hereby certify that the information g jplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerp@hifil re is true and gecurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf B Jf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ikffempowi .
L 4/ /3/()1/3%77 /377
SIGNATURE: ot o
RE ApD TYPED QR PRINTED NAME OF snenys OFfICER OR DIRECTOR L / Date Daytime Phors # -




